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12/9/2013 15:22:10 From: To: 8506176380

COVER LETTER

TO:  Amendment Scction
Division of Corporations

Senior Home Care, Inc.
SUBJECT:

Naome of Corporation

872576
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and [ec are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Deborah Ulin

Name of Contact Person

Kindred Healthcare Inc.
Fim/ompany

680 South Fourth Strect

Address
Louisville, K'Y 40202-2412
City/State and Zip Code

deborah.utin@kindredhealtheare.com

E-matl address: {tc be used for futiire annual report notificalion)

For further information concerning this matter, please call:

al (

)
Neme of Contacl Person Area Code & Daylime Telephone Number

Enclosed is a $35.00 check made payable to the Departnent of State.

Maijling Address: &M_Q_dﬂjg‘
Amcﬂmenl Section Amcendment Scction

Division ol Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL. 3234 2661 Exccutive Center Circle

Talighassee, FI, 32301

CRIEQLS 103/12)

FLooh - 05 307011 Walwes Klies o Onbise
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12/9/2013 15:22:10 From: To: 8506176380 { 3/3)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502. 617.0502, 6071508, ar 617. 1508, Florida Stanes, this
siatement of chunge is submitted for a corporalion organized under the laws of the Stene of Florida
in order to change itx regisiered affice or registered agen, or both, in the State of Florida.

1. The name of 1he corporation: Senior Home Care, Inc.

2. The principal oftice sddress: 680 South Fourth Street, Louisville, KY 40202-2412

3. The mniling address (if different):,

4. Date of incorporation/qualification: 81291 Document number: 512376

5. The name and street address of Ihe current regislered agent and registered office on file with the
Flotida Department of State: (If resigned, enter resigned) s

> ‘:,
P
Miichell G. More) PN - et
|
il [ st
311 Park Place Blvd. Suice 510 e \ s
J_x > O v
L= .
Cleanwater, FL 337593999 . -2 £
- ,:r s ¥ _;
6. The name and strect address of the new registered agem (il changed) and /or registered office - s LEAN
(if changed): o el g

C T Corporation Sysiem

¢/o C T Corporation System, 1200 Sauth Pinc Istand Road
PO, Box NOT ncceptabic

Planiation, Florida 33324

The street adqr:ﬁqf ils .rcﬁislercd cffice and the street address of the business ofTice of its registered agent,
as changed will be identical.

Such c_haggf was authorized by resolution duly adopted bar its board of direclors or by an ofTicer so
authorized by 1he board, or thé corporation has been notified n writing of the change.

Simm o] an oFticer or dirceier Hil or by AT 0.

! lreruby accepr she appuimiment as regisiered agent and agreg Io act in this capacily.

! itrthér agree (o coniply with the provisions af%ﬂ stedutes relative 1o the proper aid complete
performance of my dulies, aud I ain famillar with and accept the nbh}grm‘an of m ]y position as regisiered
agent. Or, If this docurent is being filed merely 10 rf{kcf a change fit the regisiered office ess, I

h confirm thai the corporation’has been rotified in writing of this chonge.

26 [ 3
Dan:

Kristin Bolden

’ /_%Assistant Secretary
yped or Printed Name

\ L T e Y
Jo = L. L "M'DE\’oigaC*/,*\”ctih R RARY
S EPH ML ESTFILING FEE: $38.00 * » »
MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
c MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
R2E045 (0W12) :
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